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A 50-year-old diabetic man was treated with peritoneal dialysis 
for 1 year. He presented with a pruritic eruption over the front 
and lateral parts of both legs, hands, and arms. Physical exami-
nation showed multiple umbilicated papulonodular skin lesions, 
mostly follicular, ranging in size from 0.5 to 1 cm. Some of these 
lesions had a central crater with keratinous plugs (Figure 1).
A skin biopsy was performed 1 month later and showed 
follicular infundibula fi lled with necrotic debris and degen-
erated infl ammatory cells. Th e surrounding epidermis was 
acanthotic (Figure 2). With the diagnosis of acquired per-
forating dermatosis, topical corticosteroids, antihistaminic 
drugs, and ultraviolet B phototherapy were successively insti-
tuted, without improvement aft er 7 months. Th e patient was 
then transferred to daily hemodialysis, with improvement in 
the lesions.
Acquired perforating dermatosis consists of papulonodular 
skin lesions characterized by transepidermal elimination of 
some components of the dermis. It has been described in dia-
betic and/or renal patients. It aff ects about 10% of patients on 
hemodialysis. Th e pathogenesis is unknown, although scratch-
ing appears to play a critical role. Treatment is diffi  cult; topical 
steroids, retinoids, high doses of oral vitamin A, cryotherapy, 
and keratolytics off er varying responses. Long-term improve-
ment has been reported aft er renal transplantation. In our case, 
there appeared to be improvement aft er transfer from peritoneal 
dialysis to daily hemodialysis.
Figure 1 | Typical papulonodular lesions of acquired perforating 
dermatosis in one leg.
Figure 2 | Histological features: Dilated follicular infundibulum 
filled with keratinous and necrotic debris. The follicular epithelium is 
disrupted in one point, and degenerated, basophilic dermal collagen is 
seen entering the perforation.
